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STATE OF SOUTH CAROLINA

(Captien ofCase)
Example: Application for a Class C Chartt:rCertificate from

Jol_ IXyodbaDoe's i.imo

)
)
)
)
)
)
)
)
)
)
)
)
)

Submitted by:

Address: ¢__ OO_'_ _" _o.'/ _,teC_ /'_f

f oc/c rt{ ,g'77

_OOl

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SIIEET

?

If thi
have

hav_
_M sl

Tel¢

Fax

Oth

Em

,OCKET _OiC__D \__j.}
lUMBER: - _ "

is your fi:_t time filing an application with the PSC, you will not

DookotNumber, TheCommission_ll assian one to you. If you
led withtheCommissionbefore,a DocketNumberwas essigt_d
midb0 _nteredabove.

r;

,a: c o 'Io
NOTE: 1'h_ ,_ver sh_t m_dinformation contained herein neither _.pln_es nor m ppl_.'mentsthe filing and _rviee of ph:adinssor other pa_,_
as rt_quil_! by law. This form is requiro.ltot uu: by timPt0olic Service Conrail8 ion of South Carolina for the purpose of docketing and must

b_ fill_d out completely,

l '

Application-ClassA/A Restricted

[_pplication -ClassC Taxi

l'-']Application-ClassC Charter

V-] Application - Class C Charter Bus

V"] Application - Class C Non-Emergenoy

[[] Application

[---] Application

[]

"Class C SUelchcr Van

- Class E Household Goods

Application - Class E Hazardous Waste

,)

NATURE OF ACTION (Cht_

Application

Request for Extettsion to Comply with Order

Request for Order Granth_g Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

Request for Reinstatement

Ifyou have any questionsaboutthisform,pleasecontactthePUB

l l Ill

all that apply)

[] Request forName Changeon Certificate

El Request to Amend Sco_ of Authority

[] Request to Amend Tariff (rate increase, etc,)

[] Request to Amend Passenger Limit

Request

_-_ Exhibit --,...._"°:__'_'_"_'_"

_=] Late-Filed f"

_J Letter

[] Proposed Order " '

Publisher's Affidavit '"" ! __''/_:'

[-7 Reservation Letter

[] Response

[] Return to Petition

Other:

LIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION C FSOUTII CAROLINA

I01 ExeculiveCenterDri__,SuiteI00

Columbia,Sotmh Carolita29210

(Mailingaddress:PostOfficeDrawer lI ;49,Columbia,SC 2921I)

Phone;(803)896-51()0 Fa:

APPLICATION FOR CERTIFICATE OF PUBLIC COl_

OPERATION OF MOTOR VEHI(

CLASS C - TAXI

(803) 896-5199

VENIENCE AND NECESSITY FOR

;LE CARRIER

Date:

Applicationisherebymade fora CertificateofPublicConvenieno and Necessity,inaccordancewiththeprovision
ofS.C.Code Ann.,§ 58-23-10,etseq.(1976),and am_dlnents th__rvto.

I.Name traderwhichbusinessistob_ conducted (corporation,partners

O. /Cteelc
Street AddressofA

MailingAddressofA_pliealit(ifdii_

Phone

tip, or sole proprietorship, with or without trade name.)

)licant.

rentfrom strccl address)

 o.3- -Vo ?_c
Fax

,

.

r o c t, A.' l l c [, . c o
Email Addre: s

ificate of Existence from the South Carolina

ched. (If incorporated outside of SC, attach South

_g an intorest in the business.

_fflcers.

IftheApplicantisan LLC or a corporation,a copy ofthe Ccrt

SecretaryofSlateand theArticlesofIncorporationmust be att

CarolinaSecretaryofState"ForeignCorporation"Certificate.

$_ndintity Type: (Check one)
vidual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person hay

[] Corporation - List names and addresses of two principal

Iof9
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Applicant is financially able to furnish the services as specified
statement of assets and liabilities.

BALANCE SHEE

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

I_.iabiHties and EquitNi

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

AccnJed Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

n this application and submits the following

r

BalanceatTime ApplicationisFiled:

Month /tA_,,c._ Year ___ o/_.("

_" IS'o-¢,o

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and F.quity
2 Of'

_, ,;a i dt. o o

5'¢ -oo ,.' ...¢o_/ot.Oo
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PROPOSED WdITES AND CHARq

_PX0posed Rates and Char aes (List only maximum ehar_tt¢lt_!

.0

$ I_ "°°

R_g.qlagg_.d. e_ulh._gekJt_-s-in whi

You will only be allowed to operate in those counties ch

authority if you intend to operate in all counties in South

[_ Abbeville __q Cherokee [_ Florence

[._ Aikcn _-_ Chester [] Georgetown

_] Allendale [] Chesteri_eld _ Greenville

[_ Anderson [_ Clarendon _ Greenwood

[] Bamberg _ Colleton [_ Hampton

F] Bamwell [--] Darlington [] Horry

Beaufort _._ Dillon _ Jasper

[] Berkeley [_ Dorchester _j Kershaw

[] Calhotm _] Edgefield [] Lancaster

D Charleston [_ Fairflcld _ Lam.elas

3 of 9

]ES FOR SERVICE

or trip, and/or hourly rate):

_._ o re,, i_. Ic

,,. t_o'- t -).,'_e

zh y.o_ are requesting permission to o_t)erate.
_ked below. You may request "Statewide"

Carolina.

t_e _ s_._

[] Lexington [--7 Spartmlburg

[_ Marion [_ Sumter

["] Marlboro _-_ Union

1-'] McCormick _ Williamsburg

[-_Newborry [] York

[]Oooneo

Orangeburg __wide

[_ Pickens

Riehland
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DESCRIPTION OF EQ!

You are not required to own a vehicle to file an application. Howe

you will be required to have obtained a vehicle.

to carry is based on the number of_ in the vehicle, includ

_-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN

4 of 9

IIPMENT

mr, prior to being issued a certificate by ORS,

"he number of passengers a vehicle is ezluJpped

ag the driver's sentbelt.)

EM FIxl. WEIGHT
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INSURANCE QI

This Ionn M..!_.T_B._'__.CO_M_I,,_I). AN D SIGNED. h? an _U..T.T_I!Q.R-il

'['he hxsurancc (lUOlCmusl t'_ ¢<m_pictc.listing culTenI inmlrnnccpremiums

insurance Ix_licies may L¢ required. Do not proxidca COl_ oFhtst|rancc po

The follo_x ing insurance quote is for:

John Duncan ................................
...................................................... Name o1"Applicar

2026 O Quail Creek Dr Rock Hill $C 29732

_a_u.oJ _l_.Rmmium;

t,938
1.iability lnsur=lce $

The above quoted premium is for a tenn of

Address of Applic*

Limit

12

l,imi t._

month

Minimum Limits - intrastate Only:

1-7 Passengers* S 25,0001C_0,000125,000

8-15 Passengers* $ 2_40fN)tl00,000t25,000

Tower Insurance Company of New York Name or Insur=_ceCi

120 Broadway 31st Floor New York:.N_Y10271 ......_ .... =..,. ............
.............................................................. Flbme Olllc¢ Adarcss o_

:OTE

r_p_LN_.U.B.A...N.f.Z,_C,.O_

At the dtseretton of the ( ol|l|Yil._siOl|. || t.lflp) o_'ctlrl_t|[

icioslit|less rcqttcstcd You v,ill not [)c rcquhed it)

ht

qu.tca; ($¢©..Bdm_

$25,000/$50,000/$25,000 ................................

Passengers" Numb= of seatbelts in the vehicle,

including the drher's _athdt

mpany

............................................................................

ng to insurance requirements and the above quote

:)mpany making this quote iS authorized b) rite

Ifvou t_ish to appb" as a stir-insured for ,_orkt_r's compensati¢

the South (_'arolinaWorker's Compensation Conm_ission (WCC

bond or letter-n I-credit _s ith the WCC for n minimu.m Of S5()0._

3) agree to p_ an ,annual assessment tO the South Carolina Sect
WCC S¢lf-lnsurm_ce Dh iston at (g03) 73%5712 or on the _eb_

50¢9

Vehicles at (_t03) 8_,-'645"/.

n co_'erage in ,%uth Carolina you may do so vdth

) pr_idc-xt _at yOU _,_,ill be able to: I ) post a _urely
00. ,) agree, to pa_ a ,..e_ul? setf-i,lsu,ance tax. and

_nd Injury Fund. For more inlbrmation, contact the

tt v_vcv_,_ cc state.sc.m/s_lf-tnsurm_c¢.

1 a,n familiar _ith the Commission's Rules and Regulations relat

,r_ets the minimmn insurance limits prescribed. The inst,nmue (

South f_'arolhm Department o1' Insurance to do busi,mss in South 7arolina.

__' '-- " ...... ', S|,nature ......

'93/19m015 Date Autt,or:,ted insttrai, le C ompan,r Representat e s S'g ,

I_DIICE,: .......... L:.._,,.. e.., u_r, ilit, and ,:lronern danm_e., vou mint comply x,,ilh S.C. Code
[rx eL! _isil to se.ll-lliSOre _our motor ,_ ==ttc=_ ,u, ,,,,--, . ,. r ",,. , .... " . :.t_ .t.... rs---,.tr,,,,.,,,_,.t ,-,t" L4nlnr

Ann. Sections 5(_9.6o =_d 58-23-9to. For more mh)nnalion, c_nt,tcl VlCKle t. oKer s_[m m_ L,_:p,..,_................
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I.

.

,

Exhibit Fit, Willing, and

Name Of Applic

Are there currently any outstanding judgments against the APl

O Y_ _qo

If Yes, indicate nature of judgement(s) against applicant,

Is Applicant familiar with all statutes and regulations, includit
carrier operations in South South Carolina, and does Applicar

statu_,rrand regulations?
Yes 0 No

Is Applicant aware of the Commission's insurance requireme)

the'?
0 No

6 of 9

,ble (FWA_)

/flo_ 6. 6¢ ,-7

licant?

g safety regulations and governing for-hire motor
agree to operate in compliance with these

s and the insurance premium costs associated
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.

.

,

,

,

Exhibit on Driver _Oual

Applicant understands that all drivers m_qt be a minimum of I

_"_es 0 No

Applicant understands that a certified copy of the driver's three
and such record from the DMV of the state in which the driver

be maintained in the Applicant's business office,

q_Yes 0 No

Applicant understands that a criminal history background chec!

must be _aintained in the Applicant's business office.

_es 0 No

Applicant understands that all drivers operating a vehicle unde_

their possession when operating a charter vehicle, a valid drive

state of _idence of the driver.
/

(DtYes 0 No

Applicant understands that all Class C Taxi Certificate holders
vehicles to drivers who are registered, or required to be registe_

Slate Lag,'Enforcement Division or any national registry of set

_Yes 0 No

7 of 9

fieations

years of age.

[3) year driving record issued by the SC DMV
or has been domiciled for such period must

from the slate whore the driver currently lives

a Class C Taxi Certificate must have in

Yslicense issued by the SC DMV or the current

are prohibited from employing or leasing

exl, as sex offenders with the South Carolina

offenders.
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PUBLIC SERVICE COMMISSION O1" S(
POST OFFICE DRAWER

COLUMBIA, SOUTH CAROL]

Applicant is familiar with the provision of S.C. Code Ann. §58-2'

and R. 103-1 (X)1hrough R. 103-241 of the Commission's Rules anc

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., I<.

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final ¢

electronic service, registered or certified mail, upon the parties to

Please check the applicable box:

e Applicant AGREES to rccgiv¢ future Colnmission orders related 1
ough the Commission's eService System. 'l_e Applicant authoriz_.s
iluddressasR apl_m.rson pageone ofthisApplioali(m,To sisnup

gov tocreatea My DMS accomlt.

The ApplicantDOES NOT AGREE toreceivei_tureCommission ord_
l--CarolinathroughtheCommission'seServiccSystem.

The ApplicantfortheCertificateofPublicConvenienceand Nec¢

affirmthatallstatementscontainedintheabove applicationaretr

0

Title of

STATE OF SOUTH CAROLINA )

/11_ c_L_ )

, ... ,.

_-" -_ _WORN TO 131_FOt,_ME 20J_.

.., ¢1 Di24

8 of9

UTH CAROI,INA

1649
_A 29211

-10, et seq.(1976), and amendments thereto,

Regulations for Motor Carriers (Volume 26,
he Department ofPublicSafety's Rulesand

76) and amendments thereto, and hereby

'der of the Commission must be served by

he proceeding or their attorneys.

) the Applicant's authority inSomh Ca,'olitm
Ilw Commissitm to ,_rve iLsorders by using the e-
"or_Servica,_- notifications, please visit www.pso.so.

a'sr_laledtotheApplicantsautlmr/tyinSouth

ssityasselforthintheforegoing,swear or

leand correct.

Applicanfs Signature

0 (y_el

_pplicant(e.g.President,Owner, etc,)


